: o THE DIVISION OF HEALTH OF MISSOURI .
oo FIENOUT 13 1989 grANDARD CERTIFICATE OF DEATH et 31495
‘ M_ ~ REGN\ DIST. NO. J.Za_L'l;_ﬁmmv REG. DIS‘I'-'. wo b é 0.%2 Registrar's No.... !._a,,__,} .
1. PLACE OF DEAIH ) z. USUAL RESIDENCE (Whers d d lived. If & id before
7 ", _St. Charles " ¥ TE Mo U St .CharleE~

b, CITY (If dutside corpurste limita, write RURAL and give

c. LENGTH OF || ¢. CITY (1f oussids corporats limits, write RURAL a3d give towsshin} ¥) Z
townghip) R

STAY (in this place)|f

v
,__ TOWN Rural fe - TOWN  Rurasl Femm Osao-e
d. FH&P?AHI‘_E QF (If not in hoepital or jnstitution, give strect sddress or loeation) A%TDR (I raral, sive loﬂdun)‘, . - /0
INSTTUTION __ Aupugta wh Near Femm Osacge I2i
3. gzc"éﬁs%f: o, (First) ¥ b (Middie) . (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Willdam Joeriinc DEATH  Sept, 78 1940
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| & UNbR 1 TEAR | 7 ONDER 41 kas,
f R WIDOWED, DIVORC73 (Bpecity) laat birthday) | Montha l Daya | Hours | Min.
Male A/ White Maried May,10,1874 75 |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working Lifs, sven Uf retired) DUSTRY O COUNTRY?
Farming _ S%t,Charles Cao Mo UL Qq
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OFXIGISESNI TR wiFe 7 hal
' Christina . Joerlino 4 Minnie Mutqrt lAmal *|EM=
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no.orunknown} | {If yes, give war or dates of service) NO. 1.
No None Alvin Joerlinc

18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL EETWEEN
. Enter only onecause per 1SEASE. OR CONDITION g” TH
\ine for (a), (by, and (c} DIRECTLY LEADING TO DEATH® (43 /‘/ <
= Thiz does not mean | ANTECEDENT CAUSES % % M — L};
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) . 5/7’

os hétrt follure, asthenta, | rise to the abose cause (a) dating- -

) the underlying cause laat. X
ete. It means the dis-
ease, injury, or complica- DUE TO (¢} o /ﬂ",
tion which caused death. | 11. OTHER: SIGNIFICANT CONDITIONS I ot
Conditions contriduting to the death bul not
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION .
ves L1 wo L]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (0.5 [norabeuwt | 2fc. (CITY, TOWN, OR TOWNSHIP) - . {COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offics bldg..eta)
HOMICIDE .
| 21d. TIME (Month) {(Day} {(Year) (Hoar) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOT WHILE
INJURY @ | “work AT WORK . .
> 22, I hereby certify that I'attende the, deceased SJrom MﬂL, IQ_Q to %i, JQﬁgﬂmt I last saw the deceased
alive on Miﬂ_ S 1 " and that death occurred at 89 m., from the causes and on the date stated above.
Za. SIQN Tl;lR Jr‘ (Deme ar uue) Z3b. F‘tDDRESS JM W .ZBC. D SIGNED
27 | /387
%ﬂa g ER M: s \'r'A].CRE 24b. DATE | 24e. mws oF CEMEI'ERY OR CREMATORY | 244, TION,{Oity, town, or county) / {5tatey’ -
" ) M -
WM Gptr | e (= A N (D D

WRITE PLAINLY—USING - UNFADING BLACK INK—MAKE A PERMANENT RECORD % V

DATE REC'D BY l%%g. REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE

: - / ? ;
(Licensed Embalmet’s & mumoanStde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}__................_...

Student Embalmer Io.

working under my personal supervision, WM
Student sevesesrrsnnacssascacnnane tentrauna S:gner%
Student Embalmar

Licensed Embalmer No. i / é

P. O. Add@;;ﬁ&ﬂ/ 2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated a_bove.

o~




